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Drug & Alcohol Testing Consent Form for Applicants Who Have Received a
Conditional Offer of Employment — MRO

Acknowledgement Receipt

the at — will nature of the employment relationship,
| herby agree to submit to drug and alcohol testing under the Company’s policy.

| also understand that test results and other information acquired in the drug and alcohol testing process
may be disclosed to and discussed with a Medica] Review Offices (MRO). | herby consent to such test
results and other information being disclosed to and discussed with an MRO.

X o Uz -1 & XJ,&/«L;@HJ

Empfoyee Signature

X ﬁ/bx [4’4;

Employee Name (Printed)

Date:_f, il ‘2.9"'[£ V%MWL

ness Signature

Man Bnderson

Witness Name (Printed)




TEST RESULTS RECORD

Test Reference Number Name of Collector
. COVIPANY INFORIVIATION

)(l.ast Name A Q( First NameM L aled

Type of Identification Provide: O Driver's License [ Employes Photo LD, {3 Other
Reason for test: ﬁPre—employmsnt ClRandom ) Reasonable cause [ Post-accident () Other

. GERTIFICATION
+ I hereby cerifly thet the speciman provided s my own and has not besn substtutsd or aculersisd, I further agree and grant

Permission for the testing of my specimen for drug metabaiites and aicahol,

Yofllulag! Yellz=2A &

I nereny matlwllecledmaapechnmmwdedbyﬂlaafnmmmﬂonadﬂonarandmtltwasnotsubshmmor
adultemgzy ihe best of my knowiedige,

Coliector signature Date/Time
Lehoratory signaturs Date /Tima received
: N G Fasu g 5 p fr b
LTESTRESULTS e Wewe " S e Rte W
Alcohol AC Q Q
Deta/Time Collected Amphetaming AMP o =)
Time Interpreted Buprenorphine BUP Q Q
Benzodlazepine BZ0 o a
NOTE: Lab personne abtain specimen samples Side of Device Cocaine coc x Q
cwr/rggmalabmmn ris on the
g{ of device Mmanoaweand.grlngaand EDDP EDDP a o
drawing out the sample. Marijjuana THC Q Q
Methadone MTD Q Q
Methampheatamine MET a Q
Opiates oP ] |
e > Oxycodone oxy Q 0
—— Phencyclidine Pcp Q (m}
Cut out this panel fo Lab extraction ports a (m]
copy or scan results a o
Notes/ Comments

DC20%¢ 0512



SuperMom’s New Employee Training Quiz

Name (Print)=-A-u&laAnr_Sm7ﬁ4/_Date= 14[2245

Language Spoken: gﬁ/ﬂ/f

10 questions (choose one answer per question)

1. Who is responsible for food safety & quality at SuperMom’s?
[1 Supervisors

X Everyone

2. Food and beverages may be stored in your locker:
1 True

2] False

3. I must report to my Supervisor if I have:
L] Diarrhea or Vomiting
[[] Jaundice
[] salmonella
[] Lesions with pus (bolls or wounds)
% All of the above.

4. Only clear nail polish can be worn in the production area.
B True

[] False

5. How long should you wash your hands for?
% 20 Seconds

[] 10 Seconds

[ 15 Seconds

[] I don't need to wash my hands

6. Hairnets are required at all times when they are in the production area.
Beard nets are required for men with beards.

4 True

[] False



7. Plain wedding bands are allowed to be worn in production areas.

B4 False

8. All employees are required to wear slip-resistant shoes in production areas,

pd True
[] False

9. Smocks may be worn outdoors,

True
[] False

10. Everyone is required to have an identification badge.

True
False_

By signing below you agree that you have been trained and understand the topics outlined in the training.

Date: // /O
ate: ///27"/2@’(

Emplbyee (Signature):

Training Representative: __%%(/




